to 1991 where orbital exenteration was undertaken for CM, and conclude that this drastic operation often fails to cure. As a professional community however, we have yet to pool the resources at our disposal to understand the nature of the condition. Until we do it will be difficult to assess whether there has been any change in the behaviour of CM.
While some ophthalmologists will never see a new case in their careers, most of us are confronted from time to time by lesions which might be CM. At this early point we should seek to avoid the pitfalls of generating needless anxiety while ensuring appropriate intervention and referral when necessary. This has become easier since the concept of primary acquired melanosis (PAM) has become widely accepted and has done much to clarify diagnostic and management strategy.378 Accordingly we have derived diagnostic algorithms for 'in-house' use which are published on page 592, which some readers may find useful.
Meanwhile the sevenfold increase in the prevalence of cutaneous melanoma is properly matched by the number of publications describing this cancer in Australia, Europe, and the USA in the past 20 years.>" The incontrovertible epidemiological evidence for this increase has stimulated examination of possible aetiological factors ranging from a change in global irradiation, through social habits, to factors at the genetic and molecular level. It is worth asking if there are any parallels between pigmented tumours of the skin and the conjunctiva. Important questions, some prompted by recent 
